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Abstract：[Aims] Homebound status is that activity space of the life almost narrows it to only in 
a house. The purpose of this study is to clarify the homebound situation in the health education 
program participants for the future care prevention.
[method] 162 people (male: 39, woman: 119, unknown gender: 4, 69.8±8.5 years old) that answers 
questionnaire among participants to five education program. The relations of between age, 
frequency of going out, and each items (IADL, Intelligent action, Social role, Physical fitness) were 
examined.
[result] As a result of this study, the frequency of going out less than once a week were 6% in the 
health club participant. Between the frequency of going out and inconvenience for a walk or going 
out was a significant correlation (r=-0.30).
[conclusion] The possibility that health education program was a chance to cause behavior 
modification was suggested. The health education program was considered when not only I aimed 
at the physical health, but also should examine measures to the care prevention for a psychological 
society-like healthy increase.
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